Researchers have tried to elucidate the poorly understood mechanisms underlying localization of skin lesions leading to dermatoses-specific clinical presentations from some interesting phenomena such as of "co-localization" or "co-existence", "Wolf's isotopic phenomenon", "Koebner's (isomorphic) phenomenon" and recently described "Renbök phenomenon" having only few cases reported as yet.
Sir,
Researchers have tried to elucidate the poorly understood mechanisms underlying localization of skin lesions leading to dermatoses-specific clinical presentations from some interesting phenomena such as of "co-localization" or "co-existence", "Wolf's isotopic phenomenon", "Koebner's (isomorphic) phenomenon" and recently described "Renbök phenomenon" having only few cases reported as yet.
A 45-year-old man presented with progressively increasing asymptomatic patchy scalp hair loss of sudden onset for one month. He had plaque psoriasis involving scalp and extensors for the last 7 years with infrequent relapses. The lesions used to clear following treatment with topical coal tar 3% solution and shampoo. His family and medical history, and laboratory investigations (complete blood counts, hepatorenal and thyroid function tests, anti-thyroid and antinuclear antibody profile) were unremarkable. Cutaneous examination showed psoriatic plaques localized over vertex and fronto-temporal region and multiple patches of alopecia areata involving the occipital scalp (Fig. 1) . The psoriasis plaques were well delineated, confluent and stopped short of alopecia areata patches without any encroachment and showed normal hair growth. The hair loss in patches of alopecia areata was total and spared psoriatic plaques reflecting Renbök phenomenon. He did not consent for skin biopsy. He was prescribed twice daily topical application of betamethasone dipropionate 0.05% lotion and to follow-up regularly.
The phenomenon of "co-localization" or "coexistence" of psoriasis or alopecia areata appearing over vitiligo-affected skin is not uncommon. While structural similarities between anti-stratum corneum antibodies and anti-melanocyte antibodies, and a common neuropeptide have been speculated possible causative factors for co-localization of psoriasis on vitiligo, the melanocyte-derived antigens (melanocyte epitopes) released in pathogenesis of vitiligo are postulated to act like auto-antigens inducing hair loss in co-localizing alopecia areata [1] . The "Wolf 's isotopic phenomenon" describes occurrence of a new skin disease at the site of another, unrelated and already healed skin disease and is different from "isomorphic response" described by Koebner as early as 1876 [2] . The "Koebner's (isomorphic) phenomenon" means appearance of clinicopathologically identical skin lesions of an existing dermatosis at the site of injury [3] . While psoriasis remains its classic prototype, this phenomenon also characterizes lichen planus as well as vitiligo. Interestingly, Koebner's phenomenon of psoriasis aggravation over sites of alopecia areata too has been described [4] . Its pathogenetic mechanisms are poorly understood and immunologic, vascular, dermal, enzymatic, inhibitory, neural, growth, genetic and hormonal factors have been implicated [3] . Contrarily, inverse of Koebner's phenomenon is seen when an area of psoriasis clears or re-pigmentation of vitiligo lesion occurs following trauma (electrodessication, dermabrasion, surgery) [5] .
Letter to the Editor
Renbök phenomenon, a reverse of 'Koebner ' phenomenon, is a relatively recent term coined by Happle et al [6] . It was considered peculiar to patients with psoriasis having alopecia areata wherein hair growth over psoriatic plaques is normal [7] . Later, its application was expanded to include alopecia areata similarly sparing nevus flammeus or congenital nevus [4] . Its pathomechanism is unknown and it has been hypothesized that in psoriasis (Th-17 mediated dermatoses) and alopecia areata (Th-1 mediated disorder) T-cell subsets by cytokine production enhance their own response through positive feedback while antagonizing the other responses in the affected areas [4, 8] . Hence, only a single subset of inflammatory response is seen at a particular site. Criado et al [7] also proposed that the microenvironment of high levels of TNF-α in psoriasis is not favorable for the development of inflammatory response in alopecia areata producing characteristic Renbök phenomenon. However, its exact pathogenesis remains poorly elucidated for paucity of reported cases.
CONSENT
The examination of the patient was conducted according to the Declaration of Helsinki principles.
